- .'-2003 LIMITED PARTNERSHIP - .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000321

1. Entity Nam
EWE WAREHOUSE INVESTMENTS XV, LTD. '

4f BIEILED
M3APR23 A g5

Principal Plage of Business Mailing Address Df
10165 W, 19TH STREET 10165 NW. 19TH STREET Y1 ON OF CORPORA TIE]NS
MIAMI FL 33172 MIAMI FL 33172 ALLAHASSEE FLORID

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired gese';esql’:‘r:’:;“c'“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name CPCJ ) {
CORPORATION SERVICE COMPANY wWad W) fastenl
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 323012625 /o765 W oJ Jq7r St

City m, am, ) FL %Code

8. The above named entity}ni%tatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d a

the obligations of registere .
SIGNATURE E : 17// 7/9 3

Signature, typed or printed name of registered agent .-ingriua it applicable. / DATE /
9, Capital Contributions $10,000.00 ‘/ 10. Amount of Capital Contributions 11. MAKE CHEEK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flied to change a general partner.

72, GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
pocument# | LO2000005163 STAEET ADDRESS .
NAME EWE WAREHOUSE INVESTMENTS XV, LL. C
staeet acoress | 10185 N.W, 19TH STREET CITY-ST-2P
crv-st-ze | MIAMI FL 33172 - U —
-
(T e e I a-._.__;_!
DOCUMENT # STREET ADDRESS 0423, US"“!}I 05 1 --J_ #6750
HAME
STREET ADDRESS CITY-8T-7P
CITY-5T-2IP
D
QCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2P
"
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
EITY-5T-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: _ EDART A Arak “mme/REQ 03/20/03 105-593-2222

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

AV 92000

CR2E003 (10/02)



